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: TANK CLOSURE FORM

(a separate form needs to be filled out for each tank closed)
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TANK OWNER'S NAME & ADDRESS: LOCATION ADDRESS OF TANK:
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1. TANK AGE (YEARS): (el 2. TANK CAPACITY (BALLONS): &0, 000

4. WHEN WAS TANK LAST USED? (montn/year)__am w

S. DATE OF CLOSURE?_!2-\9-4ou

é&. TYPE OF CLOSURE:

__gfﬁemoved from Ground ——__Filled with Inert Solid (Please describe
inert solid (e.g. sand, concrete)l___________

7. TANK - CONDITION AND MATERIAL (Check any that apply and include a

complete description of the affected area. This may include photographs or

tank test results.)

Condition: 0//
____Pitted ——__Perforated ———_Cracked ——__Rusted _¢ _Good Condition
Material of Construction:

_Q:étEEI ——__Concrete ____Fiberglass Reinforced Plastic

Cathodically Protected Other, please specify
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8. PIPING — CONDITION AND MATERIAL (Check all that apply and include a
complete description of the affected area. This may include photographs or
piping test results.):

Condition:

———lPitted ———_Perforated —wo_Cracked ——__Rusted ——__Crushed

"7 Good Condition :

Material of Construction:

_—«~_Bare Steel ——__Galvanized Steel ____Fiberglass Reinforced Plastic
——-_Cathodically Protected —___Other, please specify_____________
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9. NAME, ADDRESS AND PHONE NUMBER OF CLOSURE CONTRACTOR:
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10. NAME(S), ADDRESS(ES) AND PHONE NUMBER(S) OF LOCAL, COUNTY OR STATE
OFFICIALS WHO WITNESSED CLOSURE (Include statements if available.):

11. COMPLETE DESCRIPTION OF CLOSURE PROCEDURE (including disposition of
tank and contaminated scil):
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12. EXPLANATION OF SITE ASSESSMENT (Check any which apply and include a
description of what the soil under the tank looked like and test results

from soil borings, soil/water/vapor samples and estimated depth to
groundwater):

———_Smell of fuel ——__discoloration ee__free product
—e__sheen on groundwater _Jgfho evidence of leak ——__samples attached
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Signature.__
Local, County or State official who witnessed closure:

A

Signature____________ _____ Title______ __________ Date____________
Return coapleted fora within 30 days of closure to:
UST Progras/Solid & Hazardous Waste Bureau
Departaent of Health & Environsental Sciences
Cogswell Building, Room B201
Helena, NT 39620 “ ctlose.fra
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Please retain a copy for your files,
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CHAIN OF CUSTODY RECORD
CIient/Projpct Name : Project Location :
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“ | ENERGY / eNercy LABORATORIES, INC.

LABORATORIES P.O. BOX 30916 ¢ 1107 SOUTH BROADWAY e BILLINGS, MT 52;27({)4361)625.2 zgisgN.E gﬁ.&gg;gggg
LABORATORY REPORT
TO: Olympus Environmental LAB. NO: 90-34685 -87
ADDRESS: 1660 B Street DATE: 01/09/91 rs
Helena, MT 59601
S0ik Al\iAI_Y'T;_iﬁ
Somers, MT
Submitted 12/20/90
Total Petroleum Hydrocarbons as OQil

Lab No. Identification by GC, r#a/g (ppm)
90-34685 3088-1, Sampled 12/11/90 @ 1545 <10

90-34686 3088-2, Sampled 12/11/90 @ 1550 <10

90-34687 3088-3, Sampled 12/12/90 @ 1400 <10

Note: Analysis by EPA Method 8015.

COMPLETE ENVIRONMENTAL ANALYTICAL SERVICF




